A 16-YR-OLD obese male (body mass index: 35 kg/m 2 ) underwent a 5-h left knee multiligamentous reconstruction under tourniquet application for a football-related injury. Postoperative analgesia was provided with 0.2% ropivacaine infused through femoral and sciatic nerve catheters. After surgery the patient complained of excessive pressure in his thigh. On postoperative day 1, he developed loss of ankle dorsiflexion, cola-colored urine (myoglobinuria), and increased blood creatine phosphokinase (more than 32,000 units/l). His thigh compartment pressures were found to be high but did not warrant fasciotomy. He was treated with forced alkaline diuresis to prevent acute renal failure. His foot weakness recovered after 9 months of physical therapy.
